
62 per cent. Dr. Keen concluded that experiences on a scale
such as that furnished by millions of human beings in the
United States and in Russia during the first years of the war

are absolutely decisive. Among a people where total absti¬
nence is practiced there is less drunkenness, less crime, less
disease, fewer accidents, less expense to city and state. Under
these conditions, is it not our duty, considering ourselves as

a corporation, to conduct an active campaign in favor of
absolute prohibition, thereby bringing to pass the resultant
happy consequences from the point of view of health and
public welfare?

Opposition to Free School Books
Under the law of June 16, 1881, primary public instruction

in France is free, and although this does not apply to the
accessories of education, such as books, copy books, etc., the
municipal councils of most of the large cities have extended
it to include these school supplies by voting special appro¬
priations for the purpose. Dr. L. Meyer, medical inspector
of schools, recently called attention to the dangers which are

entailed by free distribution of school books. From the
standpoint of hygiene alone, it may be readily conceived that
books which pass from hand to hand and which are carried
by the pupils'to their homes, in fact, almost everywhere, may
harbor great numbers of micro-organisms. Dr. Meyer sug¬
gested as a solution that at the beginning of the school year
the parents pay the price of the books and these will then
become their property.

League of Red Cross Societies
The medical council of the League of Red Cross Societies,

of which Drs. Roux and Calmette of the Pasteur Institute of
Paris are members, has just terminated its work in Geneva.
Among the suggestions adopted by the council, the following
are worthy of note: a recommendation to continue support of
the league's campaign against typhus and other contagious
diseases; grants and subsidies to laboratories; the creation
of child welfare centers and continuance of researches on

rickets ; organization of an intensive· campaign against
venereal diseases by regional conferences and scientific and
moral propaganda; the establishment of numerous tubercu¬
losis dispensaries, open air schools and sanatoriums. The
council approved, in addition, the antimalarial war in Spain,
the public health program and investigations in Roumania
and Slovakia ; it recommended complete international regis¬
tration of vital statistics by uniform methods, and last, the
inception of an international journal of public health to serve

as a special medium for medicine and hygiene.
Death of Professor Guyon

Dr. Felix Guyon, formerly professor of the Paris medical
faculty, has just died at the age of 89. He was born at Saint
Denis (Réunion Island), July 21, 1831, studied at the Nantes
school of medicine and graduated M.D. at Paris in 1858. He
received the nomination of physician of Paris hospitals in
1862, and of professor agrégé in the following year. In
1867, Dr. Guyon became a member of the staff of Necker
Hospital and retained this position until his retirement. In
1877, he was made professor of surgical pathology, resigning
from this chair in 1890 to assume the newly created chair in
clinical urology, in which he expounded the remarkable teach¬
ings that made him known throughout the medical world.
Professor Guyon joined the Académie de médecine in 1878,
and in 1892 he was elected a member of the Académie des
sciences. Professor Guyon was the author of numerous med¬
ical works, the best known of which are his clinical lectures
and his atlas on diseases of the urinary organs, and his clin¬
ical lectures on surgical diseases" of the bladder and prostate
gland.

BERLIN
(From Our Regular Correspondent)

July 5, 1920.
The Infant Mortality Rate

During the war and the revolution, the public health was

greatly affected. The infant mortality rate remained within
moderate bounds in the first years of the war, being 16.4, 15.4,
13.6 and 15.5 per cent, in 1914, 1915, 1916 and 1917, respec-
tively, for all Germany. Scarlatina, diphtheria and typhoid
fever were widespread, while cholera and typhus were mod-
erately prevalent. As early as 1916, the mortality rate of
tuberculosis in the civil population showed a considerable
increase. In Prussia, for instance, the number of deaths from
tuberculosis in women rose from 25,000 in 1914 to 30,000 in
1916; this increase was further augmented in 1917, when
39,000 women died of the disease. In Leipzig the tuberculosis
mortality rate was 91.6 per cent, higher in 1918 than in 1914.
A frightful increase occurred in the mortality rate of chil-
dren in 1917, the increase as compared to the rate for 1913
being 2.4 per cent. in infants, 49.3 per cent, in children aged
2 to 6, and 50 per cent, in children aged 6 to 15; in round
numbers 50,000 more deaths occurred in children under 15
years of age.

Tuberculosis
To counteract the increase of tuberculosis, a national tuber¬

culosis act is contemplated, for which Professor Kayserling
makes the following basic demands : 1. The apprehension, by
means of compulsory notification, of all tuberculous patients
who may possibly become sources of dissemination, in the
first instance all those having an infectious form of pul¬
monary tuberculosis. 2. Establishment of public dispensary
clinics where all cases of tuberculosis are to be reported.
3. Provision of free sanatorium and domiciliary treatment for
all patients with advanced pulmonary tuberculosis who
endanger their surroundings. 4. Elimination of all infectious
tuberculous workmen from industries in which they come in
constant contact with children. 5. General stipulations
regarding the necessary preventive measures in industrial and
community life. It should be stated that some specialists in
public hygiene took certain exceptions to these demands, but
the draft of the law has not yet been completed.

Venereal Diseases
After the revolution, discipline was relaxed and many sol¬

diers infected with venereal diseases escaped from super¬
vision. As a natural consequence, venereal diseases, which
had been uncommonly prevalent during the war, increased
considerably. The diagnostic clinics established by the
national insurance institutes in 1916 wrought beneficent
results by furnishing expert advice to venereal patients free
of charge. By February, 1919, the number of these diagnostic
clinics had grown to 125. The important position which this
system of supervision and care of venereal diseases had
attained may be sensed by the number of patients at the
clinics : these increased from 4,839 in 1916 to 19,140 in 1917,
and 33,000 in 1918. Treatment is generally precluded at these
clinics, in conformity with the wishes of the great majority
of physicians, for it was feared that this would deter many
from seeking advice. Anxiety over a possible decline in the
private practice of physicians played a subordinate rôle.
Despite the success of the clinics, it is considered imperative
that venereal diseases be fought in more intense fashion by
national legislation. A measure which was recently ' intro¬
duced in the lower house contains the following essential
stipulations.
Syphilis, gonorrhea and chancre are considered venereal

diseases in the sense of this act, and every individual affected
with any of these diseases is compelled to submit to treat-
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ment by a registered physician. Parents and guardians are

in duty bound to furnish medical care to their infected wards.
The proper authorities may force persons who are seriously
suspected of disseminating the disease to submit to examina¬
tion at the hands of an authorized physician, to produce a

certificate of health, and if conditions warrant, to adopt mea¬

sures of treatment. Any one who despite knowledge of his
infection takes an opportunity to transmit his disease is
liable to imprisonment for as much as three years, or to more

severe punishment, if circumstances warrant. The prosecution
of married and affianced individuals will be undertaken only
on the initiative of the injured party. Only physicians regis¬
tered in Germany are permitted to treat venereal and genital
diseases; absent treatment is positively prohibited. Quacks
who advertise publicly in print, by illustrations or exhibitions,
even in veiled form, are liable to punishment; the same with
physicians who tender their services in a sordid manner.

Physicians are in duty bound to instruct their patients regard¬
ing the nature and infectiousness of the disease and to furnish
an official memorandum. If the patient discontinues treat¬
ment or his occupational or personal relations prove to be
particularly dangerous to others, he may be reported by the
physician of a diagnostic clinic. Public clinics must be estab¬
lished throughout the country in accordance with definite
regulations to be issued later. Public health officials and
employees are enjoined to secrecy. The advertising of reme¬

dies, apparatus and methods of treatment of venereal diseases,
except to physicians, druggists or authorized trade channels
or in professional medical and pharmaceutic journals, is a

punishable offense. Specially severe penal regulations are

prescribed for the protection of children against infection by
wetnurses, and vice versa. The exhibit and advertising of
articles for the prevention of venereal disease, provided this
is not done in a manner offensive to morals and decency, are
permissible.
The great majority of physicians are opposed to compulsory

notification of venereal diseases. The Berlin dermatologie
society, while opposing compulsory notification, thinks it is
necessary to give physicians the right to make a suitable
report in cases in which there is great danger of transmis¬
sion of the disease, and this attitude has been adopted by the
Berlin medical society and other professional organizations.
Naturally, the endeavor to dam the sources of venereal dis¬
eases by rigid regulation of prostitution plays an important
rôle in the campaign. The Deutsche Gesellschaft zur

Bekämpfung der Geschlechtskrankheiten recommended in
1918 that afl regulations and orders regarding certain women

under control of the morality police be repealed and that the
morality police be converted into a purely social and sanitary
office.

Public Health Activities, in the New Government
In public health organization the revolution produced

complete innovation, especially in Prussia, where the medical
section of the Prussian ministry was transferred to the new

ministry of social welfare. The sphere of activity of this
ministry, which was formed from parts of five other minis¬
tries, is divided into three divisions, .namely, social welfare,
housing and colonization, and child welfare. The division of
social welfare has taken over all the duties of the old medical
section, especially the sanitary police, bath police, prostitution
police, food inspection, medical matriculation examinations
(formerly under the ministry of education), sanitary inspec¬
tion of'university clinics and hospitals, occupational hygiene,
public food supply (medical phases), veterinary inspection,
hygiene of mining and transportation. The government
refused to grant the request of many physicians to establish
a Prussian ministry of health with a physician at its head,
and the same is true of a national ministry. The new min-

istry of labor has reorganized the section of medical charities
and hospitals, which is designed to serve especially for
disabled soldiers, more particularly in settling pension claims.
For this purpose twenty-five general and 360 local districts
have been established, and these require the services of about
1,100 physicians. Many of the extant hospitals have been
converted into national hospitals, and, on the average, four
of these are to be found in each general district. The pro¬
fessional personnel of the service receives advanced training
in medicine at the Kaiser-Wilhelms Akademie für ärztlich¬
soziales Fürsorgewesen, formerly the army medical school.

VIENNA
(From Our Regular Correspondent)

July 16, 1920.
The Public Hospital Bill in Austria

The Austrian "National Convention," which represents our

parliament at present, is busy with what is termed the "Hos-
pital and Medical Bill." Among the paragraphs of general
interest apart from those pertaining to the administration
and financial reconstruction of these institutions, the fol-
lowing are noteworthy : A patient cannot be operated on
without his verbal or, in certain cases, written consent. If
he is under 18 years of age, his legal representative\p=m-\parent,
relative or legitimate guardian\p=m-\must give his consent. If
the operation is of such a nature that its postponement
would be dangerous to the life of the patient, the opera-
tion may be performed without the formal consent. The
chief surgeon of the ward or of the institute decides as to
the necessity of such an urgent operation, and is responsible
for his decision. A postmortem examination on patients who
die while under treatment in a hospital will be performed
except when a contrary decision is especially expressed by
the family of the patient or by himself during his lifetime.
But such a wish cannot be complied with in cases' of obscure
or uncertain diagnosis, or when it is necessary owing to an
operation's having been performed ; naturally, necropsies for
forensic or sanitary reasons do not fall under this paragraph.
These will be performed without paying attention to any
other wishes. Two resolutions were passed by the com¬
mittee studying the bill, as an amendment to it : The gov¬
ernment is advised to find some means for enabling the medi¬
cal staff and the nurses to be paid at a rate appropriate to the
rise of prices, and secondly to find means for the equipment
of all Austrian medical schools in such a way that these
institutions will flourish and fulfil their aim as places of
modern clinical teaching for the benefit of suffering man¬
kind. Furthermore, a suggestion has been made that the
necessity of a health certificate should be incorporated in
the bill. This would require that, before entering into matri¬
mony, each partner of the intended marriage should produce
a certificate of health, issued by the magistrates of the usual
place of habitation of the party. Magistrates would be
obliged to keep a record of the health of every inhabitant
so far as reported to them by hospitals and physicians in
cases of infectious diseases, including syphilis, gonorrhea and
tuberculosis, as well as mental diseases. The technic of these
notifications which should be made also to the magistrates
of the birthplace of the party, and the best and most effica¬
cious way, is now under discussion. The severe drawback
of such a procedure consists in the possible refusal of patients
to consult medical men or hospitals, with the resulting dan¬
ger to public health, if they fear that their ailments may
become known to strangers or to a possible matrimonial
partner.

The Problem of "Restoration of Youth"
Widespread discussion óf a scientific publication by Pro¬

fessor Steinach of the Vienna Biologic Institute arose
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